Dear Editor, Saraceni et al. 1 report the results of the THRio observational cohort, which showed an 89% increased risk of mortality when antiretroviral therapy (ART) was delayed (more than 60 days and less 365 days after tuberculosis (TB) treatment) during HIV-associated TB. However, the median CD4 count at TB diagnosis in this cohort was 150 cells/L, a fact that may compromise the generalization and interpretation of the study results. On the other hand, the investigators provide further support to WHO guidelines, which recommend that all HIVinfected individuals with active TB (regardless of CD4 cell count) should receive ART as soon as possible, generally within 2-8 weeks. 2 Recently, Mfinanga et al. 3 showed that delaying ART prescription for at least six months (TB treatment) was not inferior in terms of TB treatment outcome and overall survival, when compared to early ART within two weeks of starting TB treatment in patients with CD4 cell counts more than 220 cells/L. Additionally, the early ART arm was associated with a non-significant increase in TB recurrences.
